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Dear Applicant: 

INC 

/ 

RE: U.S. EPA Identification Number Change 

This is to inform you that the United States Environmental Protection Agency 
(U.S. EPA) will be changing your temporary (T) identification number to a 
permanent (D) one. The label below shows your current temporary number as 
"OLD T NO." and the new permanent number as "NEW D NO." · 

DL[' I.D • . id") . • • \·: r T s 6 o o 1 o ') 3 s 

l·: E::; I ,D. )·JO • • • vi 1 D 9 fl o 7 9 5 1 8 1 

In order to provide your facility with adequate time to convert to the permanent 
U.S. EPA identification number, we will make the change in our computer system 
effective January 1, 1983. This will allow you to use your temporary identifi
cation number until the end of the calendar year and, thus, cover all 1982 
hazardous waste handled under one number for your annual report . 

We have coordinated the identification number change with your State hazardous 
waste management office. The State has a listing of your old and new numbers. 

Please contact Mr. Arthur Kawatachi of my staff at (312) 886-7449, if you 
have any questions regarding this matter. 

Sincerely yours, 

~~£'" 
Ka r 1 J • K 1 ep it s c h , Jr . , Ch i e f 
Waste Management Branch 

cc: Facil ity owner 
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UNITED STATES 
ENVIRONMENTAL PROTECTION AGENCY 

REGION V 

11 1 West Jackson Blvd. 
CHICAGO. ILLINOIS 60604 

Donald Michalski, President 
Corrmerce Industrial Chemicals Inc 
5611 West Woolworth Avenue 
Milwaukee, Wisconsin 53218 

REPLY TO ATTENTION OF: 

RCRA ACT! VITI ES 

RE : Interim Status Acknowledgement US EPA ID No. WI T560010035 
FACILITY NAME: Commerce Industrial Chemi~als Inc . 

Dear Mr. Michalski : 

This is to acknowledge that the U.S. Environmental Protection Agency (USEPA) 
has completed processing your Part A Hazardou.s Waste Permit Application. It is 
the opinion of this office that the information submitted is complete and that 
you; as an owner or operator of a hazardous waste management facility, have met 
the requirements of Section 3005( e) of the Resource Conservation and Recovery 
Act (RCRA) for interim status. However, should USEPA obtain information which 
indicates that your application was incomplete or inaccurate, you may be request
ed to · provide further documentation of your claim for interim status. Our 
opinion will be reevaluated on the basis of this information. 

The State of Wisconsin has received Phase I interim authorization under Section 
3006 of RCRA. Because of this authorization you are required to comply ·with 
standards prescribed in the. Wisconsin Administrative Code, NR-181, in lieu of 
the standards in 40 CFR 265. In addition, you are reminded that operat.ing 
under interim status does not relieve you of the need to comply with ofher 
applicable Federal, State and local requirements. 

The printout enclosed with this letter identifies the limit{s) of the process 
design capacities your facility may use during the interim status period. This 
information was obtained from the Part A permit application that was sen1: to 

USEPA. If you wish to handle new wastes, to change processes, to increase the 
design capacity of existing processes, or to change ownership or operational 
control of the facility, you may do so only as provided in 40 CFR 122.23 
and as State regulations allow. 

As stated in the first paragraph of this letter, you have met the requirements 
of 40 CFR 122.23; your faci 1 ity may operate under interim status until such 
time as an RCRA permit is issued or denied. This will be preceded by a request 
from this office or the Wi scans in Department of Natura 1 Resources for Part B 
of your application . Please contact Arthur Kawatachi of my staff at (312) 
886- 7449, if you have any questions concerning this letter or the enclosure. 

•. . 

Sincerely yours, 

~~r 
Karl J. Klepitsch, Jr., Chief 
Waste Management Branch 

Enclosure . 
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uSA No. 024b·EPA·OT 
U,S, ENVIRONMENTAl~ PHO'Tt:.CTION AGt::NCV 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY INSTRUCTIONS: If you recolvocl • PrliPrinted ,._;;;;:;o~;;;;;..,;;....;:_,.._;._..:.._..:..:...;.:...;. __ _. _ _.;:.:..:....:....:..:_.._.....:__.._.....:_..:..:...;...:..; ...... ...;..-j labttl, affix h in thu spaco at lett. If any of \he 

PLEASE PLAC'E LABEL IN TJJIS SPACE 

information on the label is tn;orr-tct, drew eljQ 
thro1-1gh It and supply 'h' CQrriiC't l,.f~nnfil'ition 
In the approprlato .. clion llelow. II tht 1•111 
complete and correct, IUiiiW heme t, II,, prpq Jll 
below blank. If you did not rooolvt o proprlnlld 
label, complete ell items. '"lnrjtallatlon" mtM• 111 
single lite where huiardoua wovte '' QtfterOtBq, 
treated, &tQr'!d and/or diepo&@d. of, ·or a tran.w• 
porter's principal place of bu•intm;. PlliNIHt refo.r 
to the, INSTRUCTIONS FOR FILING NOTIFI· 
CATION before comphtttno thiw ·form. Thct 
loformatlon req\.lelitrtd horoin Is n~qulrfld bV liM' 
(S<Ictioo 3010 of tho R•wu/Oe COO#IHWII/on 1111d 
Rqc;ovorv Aotl, 

, UNPe:nGROUND INJUCYIQN 

DE. OTHER (BP,t:ify): .. 
oro 



.. , :,.•,' 

etan~ ypur ·ioa:taJiotion hillndles whict) m~v bo a 
i numbor from 40 CFA Pan261.331oo o~c~ ohomloolallb-

';, 

0. LlSTEO iNFECTIOUS WASTES. Entor tho four-digit number from 40 CFR Port 261.34 for each listCd hozardou;~~ wastQ: from hospitels. veterinary 
~mplw:ls, medica.! end rc~;carch liiboratorlca your lnstall.otlon handle:t. Use ~dditional sheets if nccc~sarv. 

in tho bolr\e:s corrusponding to tho ctu~ractori,tlcs of non-listed 

EPA Fonn lliUOOil !t;.IWl REVERSS 

• !KJ 4. TOXIC 
(00001 
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&EPA 
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ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VERIFICATION) 

This is to acknowledge that you have flled a Notification of Hazardous Waste Activity for the installation located at the address shown in the box below to comply with Section 3010 of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that installation appears in the box below. The EPA Identification Number must be included on all shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other hazardous waste management reports and documents required under Subtitle C of RCRA. 

EPA I.D. NUMBER W1T5o8Ql993S . , ..... h __ __ ,.._,.._,. 
RfACKNOW~EOGEM~NT • 

INSTALLATION ADDRESS .. ·So11 ' W WOO~WORTH AVE MICJtAUKEE .. ... .. .. _- - ·· .. ... 

EPA Form 8700.128 (4·80) 081. ~:SitH 

, 



Please print or type with ELITE type (12charac.- -linch) in the unshaded areas only . 

U.S. ENV IR t - <EN)TAL PROTECTION AGENCY 

Form Approved OMB No. 158-$79016 
'":SA No. 0246-EPA·OT 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY .:.,EDA .., .-J'"i\ INs·, rtUCTIONS: If you received a preprinted 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~b~. ~fix~ in the space M ~ft. If any of the 

NSTAL.LA· 
.'ION'S EPA 
1.0. NO. 

INSTALLA· 

11. J.,l~lro:..ING 
ADDRESS 

LOCATION 
IlL OF INSTAL· 

LAT ION 

PLEASE PLACE LA~ lN2:rJ;IIS SPACE 
u u U ~ AUG 25 80 

information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and Ill 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans· 
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTI F I· 
CATION before completing this form. The· 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

CONTINUE ON REVERSE 



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 
waste from non-specific sources your installation handles. Use additional sheets if necessary. 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specif ic industrial sources your installation handles. Use additional sheets if necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261-34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

E. CHARACTER ISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.) 

!Xlt. IGNITABLE 
(DOOII 

lK]2. CORROSIVE 
(D0021 

03. REACTIVE 
(D003I 

IKJ4. TOXIC 
(DOOOJ 

..... .--. ' . .,.,:' .... ... . . " ' 

· I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting including the possibility of fine and imprisonment. 

NAME II< OFFICIAL TITLE DATE ED 

ld J. Michalski President 



commERCl 
5611 W. WOOLWORTH AVE. 
MILWAUKEE, WIS. 532 1 8 

USBPA Region V 
111 w. Jackson Blvd. 
Chicago, IL 60604 
Attn: Mr . Rick Karl 

Dear Mr. Karl : 

<> PHONE : (414 ) 353- 3630 

"A Solvent For Et'ery Purpose" 

December 20, 1982 

Enclosed is a revised page 3 of our recently reviesd Part A 
application. 

Mr. Jim Schmidt of the Wisconsin DNR advised us that part IV 
"Description of hazardous wastes" was incorrect by having U-list 
code numbers in section A. We have incorporated the amounts from 
the U-list into the F-list materials. 

Also, part D section 1 "Process codes" was incorrect by having 
"S02" storage in tanks. The only tank we have is a 118 gallon 
tank which is an integrated part of our incinerator, housed 
within the console of the incinerator. It will be used only as 
a means of processing material through the incinerator, never 
as a storage tank. 

HLP:me 
Enclosure 
cc: Mr. Jim Schmidt Wis. DNR 

;1~~7~------
Harriet f .1

Pedersen 

DISTRIBUTORS OF SHELL SOLVENTS AND ALCOHOLS 



•'ollllued from the front . 

C. DATE: SjGJIIE:D 

I certify under penalty of law that I have Pflr~onally examined and am familiar with the information $Ubmitted in this and all attiiCMd 
documents, and that based on my inquiry of tho$11/ndivlduals immediately responsible for obtaining the information, I believe that the 
Sfibmi~ted informa.ti?'! is tru~, accur~te, a.nd comp/~t,, I ~m RW~ th~t th11r11 ~rtl_ ,;gnif~ant penalties for $Ubmitt/ng fa/68 information, · 
mcludmg the posstblltty of fme and tmpr~sonmen,. · ,·: · : .. _:. :, · . ' · . · 

• 'r ' ' ' 

A. NAME: (print or type) B . SIGNATURE C. DATE SIGJIIED 

EPA Form 351~~ (~-80! PAG_E 4 OF 5 



•<ol onued from the front. 

0 A. If the facility owner is also the facility operator a~ ll·sted in $action VIII on Form 1, "Gene.ral Information", pl11ce an "X" in the box to the leflend 
· skip to Section I X below. · .·• ·· · · . · ~ .. . 

8. If the facility owner is not the facility operator 4JiiJttd in S11ction VIII on Form 1, complete the fQIIowing items: ' ",! 

C. DATE SIGNE 

. ··, 
.I I :. ' 

\ 

•!! 

I certify under penalty of law that I have person11/ly tJxamlned and am familiar with the information submitted in this and all attach#d 
documents, and that bastJd on my inquiry of tho~ /ndividuall imm11diately rti$1JOnsible for obtaining the information, I believe that the 
Sfibmi~ted informa.ti?'! is tru~, accur~te~ 11_nd c:omp/~1,, I ~m ~tWfU:• tha.t thert' II". ,;gnif/cant penalties for submitting fai$/J informatiQn, · 
mcludmg the poss1b1/Jty of fme and rmpnsonmenr. · .• ·: · ·: · .~· · . ' · · · . .·; . . : ' .. , 

. . .. .. ~ '· ··. . · ~· 
A. NAME tor type) B. SIGNATURE C. DATE SIGNED 

EPA 351~~ l6.ao! PAGE~ OF 5 
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We are a non manufacturing distributor of the above listed industrial organic 
chemicals and inorganic pigments 
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.>NMENTAL.. PROTE:C"I'tON AGENCY 

nA'""'r•uuUS WASTE PERMIT APP.LICATIOI\I 

PR()CESS CODE - Enter the code from the li~t of process codes below that best describes each 'process to be used at the facilitY. Ten lines are provided for 

entering codes. If more Jines are needed, enter the code(s} in the space provided. If a process will be used that is not included in the list of cqdas below,Jthen 

describe the process (including its ·design cap<tcity) in the space provided on the form (Item 11/·C). . . · 

PflOCESS DESIGN CAPACITY ~-F~r.each c_~da ~litere_d in Column.".A e_nta,r th~ ¢apac.ity ,of th~_pf.ocess_. , ·, . ;_ · 
1, AMOUNT - Enter the amount. _ · , · :· · - · - . · -- · , .. . . _ _ _ .· 

2. UNIT OF MEASURE- For each. amount ente'red in: column 8(1 ), enter the coPe_from.the _list of unit mea~ure codes below that describes the=. uni'l;_of 

measure used. Only the units of measure that an~ listed below should be used. · · · 

f'ROCESS 

Storage: 
CONTAINER (ba1Tel, drum, etc.) 
TANK 
'J\IASTE PILE 

SURFACE IMPOUNDMENT 

Dis~ 
INJECTION WELL 
LANDFILL 

... LAND APPLICATION 
OCEAN DISPOSAL 

SURFACE IMPOUNDMENT 

PRO
<;:ESS 
COpE 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

QESIGN CAPACITY. 

SOl ... /_~ALLONS OR LITERS 
502,.......--GALLONS OR LITERS 
503 CUBIC YARDS OR 

CUEII.C METERS 
604 GALLONS OR LITERS 

wou cover one acre oa 
depth of one foot) OR 
HECTARE-METER 

081 ACRE$ OR HECTARES 
DSZ GALLONS PER DAY OR 

LITERS PER DAY 
083 GALLONS <;:IR LITERS 

UNIT OF 

PROCESS 

Treatment: 
TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

erma o iD OKlCU. ea en 
OTHER (Use for _physical

1 
chemical, 

th l rb'l ltr rm t 
processes n-Ot occurring in tanks, 
suJ•(ace impoundments Qr inciner. 
a tors. Describe the pi'OCesses in 
the space provided; Item III~C.) 

UNIT OF 

PRO· 
CESS 
COpE 

TOI 

TOZ 

T03 

Ta< 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS· 

DESIGN CApACITY 

GALLONS PER DAY OR 
LITERS PER PAY 
GALLONS PER DAY OR 
LITERS PER PAY 
TON!;> PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS Pt::R HOUR OR 
LITERS PER HOUR 

GALLONS Pj;;:R DAY OR 
LIT S PER OA ER v 

UNIT OF 

MEASURE MEASURE MEASURE 

UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE . CODE 

t·. GALLONS ...• ,G LITERS PER PAY .• ... ' . v ACRE•FEET ••.•. .A 

LITERS •• , •.... .~ TONS PER HOUR •. .. • D HECTAR~~METER • .P 

i--·CUBICVAROS .... .Y METRIC TONS PER HOUR. . w ACRES ... , . , •. .. 
CUSIC METERS , .. .c GALLONS PER HOUR ... ,E HECTARES ...• , ,Q 

GA.LL.ONS PER DAY .u LITERS PER HOUR ..••• .H 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbers x-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 

qther can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

rcJ DUP ,~\ \\\\\\\\\\\\\\\\\ \~ \\\ 
' ' 

It 
B. PROCESS DESIGN CAPACITY 0: 

B. PROCESS DESIGN CAPACITY . 

A. PRO- A. PRO· 

"' CESS 
FOR "' CESS 2. UNIT 

FOR 

"' 
2. UNl"f OFFICIAL Ill OFFICI A 

w:;; ·CODE 1. AMOUNT 
OF' MEA-

USE "':> CODE 1 .. AMOUNT 
OF' MEA- USE 

({rop1 list SURE ({rom list SURE 

e:::> (specify) (enter ONL.Y !'::o (enter ONLY 

• .12: above)' code) .J:Z: 
above) code) 

" '" .. " f>'- ' .. ·' u .. " r"- " 
X-1 s 0 2 600 G ' 5 . 

X-2 TO 3 20 E . 6 

1 so 22,000 Cl 
7 

2 s 0 g 100 G 
8 

-
. 

3 T 0 :5 150 u 9 
~' 

4 10 

" " " " I-;'; " " " " " " 
-;:;;- z~ ~._"_ 

EPA Form 3510~3 (EHlO} PAGE I OF 5 ' CONTINUE ON REVER. 



handle hazardous wastes which are nat listed in 40 CFR, 
tics and/or the toxic co-ntaminants of those hazardous waste~. 

B, ESTIMATED ANNUAL QUANTITY - For each li.sted waste entered in column A estimate the quantity of that Vo.~aste that vVill be handled on an annual basis. For each characteristic or toxic contaminan-.: entered In cQiumn_ A f,}stimate the tot!;ll annual quantity of all the non-listed waste(s} thaf will be h~ndle9 which possess that characteristic or contaminant. · 

C. UNIT OF MEASURE..:.:. For-each quantity enterec;! in column 8 enter the unit of measure coda.· l)nits of meast,~re which must be _used and the appropriate codes 1;1re: · · · 

ElJGI ISH UNIT OF MEASURE CODE 
POUNDS ••. , , •• , . ,'·, , . , , • , • , , •• , • , 1 P 
TONS. , .. , . , ...•..•....• , , . ,_ , · •. ! ·- ••. T 

METRIC UNIT OF MEASURE 
KILOGRAMS, , •••. , , , • , 
METRIC TONS, , •• , • , ,_ .• 

COQE 
• • K 
.• M 

If facility records ·use any other unit of measure for quantity, the units of measure must be converted into. one of the required units of measure taking i_(ltO account the appropriate density or speciflc gr~vity _of the. wa!>te. 

D. PROCESSES 
1. PROCESS CODES: 

. For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s} from the list of.procesS codes contained in Item Ill to indicate how the waste will be stored, treated, and/or disposed of at the facility. · For non-listed hazardt:~!US wastas: ~or each characteristic or toxic contaminant entered in column A, select the code(s} from the list of process codes contained in Item Ill to indicate all the proc~sses that_ will j:le used. W store,. tre<Jt, and/or dispose of all the non-listed hazardous wastes that' possess that characteristic or toxic contaminant. · 
Note: Four spaces are provided for entering process ·codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the extreme right box of Item IV-D(l); and (3) Enter in the space provided on page 4, the line: number and the additional code(s). 

2. PROCESS DESCRIPTION: If a code is not listed for~ process that wiJI.qe used. describe the process in the space provided on the form. 
NOTE: HAZARDOUS WASTES DESCRIBED QY MORE THAN_ ONE EPA HAZARDOUS WASTE NUMBER.- Hazardous wastes that can be dascri~d by more than one EPA. Hazardous Waste Number shall be descrl~ad on the. form as follows: 

1. Select one of the EPA Hazardous was~e NUmbers an~ enter lt in coluinn A. On the same line complete colunins B,C, and D by estimating the total annual quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. 2. In column -A of the next line enter the other-EPA Hazardous-Waste Number that can be used to describe the waste. In column 0(2) on that line enter "included with aboven and make no other entries on that line. 
3. Rep,eat step 2 for each other EPA HazardOus Waste Number that ca11 be t.~seq to desqribe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown In line numbers x-·1, X·2, X-3, and X-4 below)- A facility will treat and dispose of an estimated 900 pounds per year of QhrOf1Je shavings from leather tanning and finishing operation. In addition, the filciJity will treat and dispose of three non~listed wastes, Two wastes are corrosive only and there will be an estimated 200 pounds par of each wasta. -The other waste is corrosive and ignitable and there will be an estimated nds i I in an i will be in a landfill. 

a. ESTIMATED A,NNUAL, · 
QUANTITY OF WASTE 

900 

400 

100 

PAGE 2 OF 5 

2. PROCESS DESCRIPTION 
(if a code is not entered in D( I)) 

included with abol'e 
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'!certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. !'lAME B. SIGNATURE C. DATL: SIGNED 

PAGE 4 OF 5 
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UTM AND 1976 MAGNETIC NORTH 
DEC. .r!ON AT CENTER OF SHEET 

SCALE 1:24000 · 
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5 D 1 -K.<LOMETER ·~~~~==~~~~~ 
CONTOUR INTERVAL 10 FEET 

-NATIONAL GEODETIC VERTICAL DATUM OF 1929 
DJ::PTH CURVES AND _SOUNDINGS IN FEET-DATUM IS 578 FEET 

THIS MAP. COMPLIES WJTH NATIONAL MAP.ACCURACY STANDARDS 

FOR SALE BY U.S. GEOLOGICAL SURVEY, RESTON, VIRGINIA 22092 
AND WISCONSIN ()EOLOGICAL AND NATURAL HISTORY SURVEY, MADISON. WISCONSIN 53706 

A _F_OLOER DESCRIBING TOPOGRAPHIC MAPS AND SYMBOLS IS AVAILABLE ON REQUEST 



---1!1<.:1"'·· ctq;; U( ':A jJUWt in the North Hne of s::Ud 1/4 Section which is 54·1. 00 ft. due West or U.c Northeast corner of the West 1/2 of s::Ud 1/4 Scd!on; thence South 01° 08' 00" West and parallel to the East line of .e West 1/2 of said 1/4 Section 348.73. ft.· to the point of beginning of the, land herein 
described; 

continuing thence South 01° OS' 00" West and par<1llel to the East line of the 
West 1/2 of s::tid 1/4 Soction 30 l. 71 ft. to a point in the North line of the Chicago and 
Northwestern Railroad right of way; thence North 88° 5J' 4G" East along the North line of the Chicago· nnd Northwestern Railroad right of way 2Gl. 80ft. to ::1 point; thence 
North 01° 07' 40" \Vest 301.48 ft. too. point; thence South 88° li3' '1G" West and parallel to the Nort11 line of the Chicar::o and Northwestern Railroad right of way 250.00 ft. to the point ·of beginning. 
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5611 W. WOOLWORTH AVE. 
MILWAUKEE, WIS. 53218 

"A Solvent For Et1Cf)' Purpose'' 

Department of Natural Resources 
9722 w. Watertown Plank Rd. 
Milwaukee, WI 53213 
Attn: Mr. Jim Schmidt 

Dear Mr. Schmidt: 

PHONE: (414) 353-3630 

November 18, 1982 

Enclosed is our revised Part A application for our facility 
located at 5611 W. Woolworth Ave. in Milwaukee, ID #WIT 560010035. 
It has been changed to include our proposed incineration 
operation. 

Should you require more information, please contact me. 

HLP:me 
Enclosure 

cc: USEPA Region V 
Mr. Rick Karl 

Youro/very truly, 

I 
-~ _ _:;:t<·-;: j_~ --

Harriet Pedersen 

DISTRIBUTORS OF SHII.L SOLVENTS AND ALCOHOLS 



-"aracte -x.s_.- E-

;h). .,_ 
RONME:NTAl..'P~OTECTION AGENCY 

GENERALINFORMATIG'N 

CONTINUE ON REVERSE 



We are a non-manufacturing distributor of the above listed industrial organic 
chemicals .and inorganic pigments. 



-- Enter che code from the iist of pmc0s.s codes belc N ti"~·'r b:"sl: d>:s·: 
entering codes. tf :-nore \ines mG needed, enter code{s) !n fht: Si: ::JCF"; !1 
describe the procsss {including its design i0 th·c; space n:-; >;h'C' fc; :r: 

PROCESS DESIGN CAPACITY- For eech code etYtert;d in colun-.n /l, smer the c:apacitv of U1e pro';:,~::>, 
-~, AMOUNT ~ Emer the amount. 

fES_ 

to b·:3 used at the f;;;ciiity, Ten !ines are pro'vided for 
-1 ch:n ],-,not inc!'ude-d in the tist of codes ~~,eiocr•J,.!.hE-!"1 

2. UN!T OF MEr\SURE ~For each amount enter~;d in colurnn 8{1), 2ntor -::f;e code from the list d •mit <r1casure codes below that describes the lmit of 
mt:asure used" Only the units of measure that em li"ted be!.e:•N should he usecJ, 

PRO
CESS 

.L\PPROPRU\TE UNITS OF 
MEASURE FOH PROCE:::;s 

NJECTION WELL 079 
t..ANPFILL D80 

LAND APPL!CAT!ON 
OCEAN DISPOSAL 

SURFACE IMPOUNDMENT 

U_NIT OF lii1EASURE 
GAL_LONS. 
LiTERS 

DS:t GALLONS OR UTE~'<S 

UNlT OF 
MEASURE 

Uf,J!J_Qf MEi~SURE_ 

LOTERS PER DAY. 
"rONS PE:R HOUR 

________ f'_RDf.~.E.SS ___ _ 

rr~~~--rt; __ 
TII.Nl'Z 

SURFACE~MPOUNDMEN 

ur0n OF 
ME,'\SUF:~E 

_____________ CODE _ 

CUS!C YARDS, 

CODE 
.G 
.L 
.Y METR!C TONS PER HOUFI. 

CUEHC METERS . C G;">LLONS H:::R: HOUR . 2. 
GAL,! .. ONS PER DAY , ll LtTERS l"'E~"i' HOUR .H 

PRO- APPROPRIATE UNlTS OF 
CESS MEASURE FOR PROCESS 

__<.;CUOUDJ;;F __ _j).E.SJill'J.l:&.AQli'L_____ 

1"0~ G.a.LLONS I"ER DAY OR 
LlTERS PER OA Y 

T02 GALLONS PER DAY OR 
L!"f"ERS- P:::R DAY 

'"f()3 TONS PER HOUR DR 
METRIC lONS PER 
GALLONS PER HOUf'? 
LITERS l?SR HOUR 

T04 OR 

UNIT OF MEASURE ___ ~~-

,UhHT Of 
MEASURE 

CODE 
ACRE~FEET. 

HECTARE¥METER. 
ACRES. 
HECTARES . 

A 
.F 

8 
.Q 

EXAMPLE fOR COMPLETlNG ITEM m (shown in line nwnbers X·J ;;nd X-2 be!o ·v).· 
other can hokl 400 gallons, The fa-cility also has an incinerator thct usn burn up t'O 20 g2!tot··s pe( 

Jo sto1·age tanks, one tank can hold 200 ga!!ons and the 

~-/\MOUNT 
(<:p!!ci{y) 

600 

20 

40 000 

P/\GE 

T, P.MQUNT 

7 

I 

FOR 
OFF!CJAL 

USE 
(enter ONLY 
cede) 



C. SPA_CE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code 
INCLUDE DESIGN CAPACITY. 

handle hazardous wastes which are ·not listed in 40 CFR, 
tfcs and/or the toxic contaminants of those hazardous wastes. 

B. ESTirV'1ATEO. ANNUAL QUANTITY- For e8ch listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the nqn-Hsted waste(s) that will be handled 
''"'htch possess that characteristic or contaminant. 

C. UN!T OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the apprOpriate 
codes are: 

ENGt ISH IJN!TOF MEASURE 
POUNDS~ ... 
T.ONS •• ; •• ~ ....... , , .. 

CODE 
• • p 

.• T 

~M~E~T~R~I~C~\~J~N~IT~Q~F~M~EeA~S~UrrRuE~~--------~~C~ 
KILOGRAMS. , .•• , •.•.•••• , , , •••••• ~ K 

METRIC TONS .••.••••...•••• , .•••.• , M 

If facility records use any o~her unit of ffi.easure for quantity, the units of measure must be converted into one of the required units of measure takirig into 
account the appropriate density or specific gravity of the waste. 

D. PROCESSES 
1. PROCESS CODES: 

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s} from the list of process code~>" contained in Item Ill 
to indicate how the waste Vl(lll be stored, treated, and/or disposed of at the faci.lity. 
For non-listed hazardous wasteS: t-=:or each characteristlc or toxic contaminant entered in column A, ?ei?_Ct the code(s) from the nst of process codes 
contained in· Item I tl to indicate ail the processes. that wl!! be used :to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four .spaces are provided for· entering process .codes. If more are.needed: {1} Entei' the . .first three as described abOve; (2) .Enter "000" in the 
extreme right box of Item IV-0{1); and {3) Enter in the space provided on page 4, the line number and the additional code(s}. 

2. PROCESS DESCRIPTION: lf a code is not listed for a process that will be used,-desciibe the Prqcess in the space provided on the for:m_. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WAST!; NUMBER- Hazardous wastes-that Can· be described by 
more than qne EPA. Hazardous V\faste Number shall be Oescri[)ed on the form as follows: . _ _ ' 

1. Select one of the EPA Hazardous Was~e Numbf!rs and enter it in column A. On the same line complete columns B,C, and D bY estir0atin9 the total annual 
quantity of the waste and describing a!l the processes to be used to treat, store, and/or dispose of ~he waste, 

2. In column A.of the next line enter the other EPA-Hazardous Waste Nurnber that can be used to describe the waste. In column D(2J on that line enter 
"included with above" and make no other entries on that line. 

3. Repeat step 2 for ·each othef EPA Hazardous Waste Number' that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPlETING ITEM IV (shown in line numbers X·t X-2~ X~3, and X-4 below)- A facility will treat and djspose of an estimated. BOO pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes 
are corrosive only ·and there wii! be an estimated 200 pounds per year of The other waste is corrosive and ignitable and there will be an_estim;;~ted 
100 of that waste. Treatment wilt be in an incinerator and i I be in a !andfl!l. 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

900 

400 

100 

PAGE 2 OF 5 

2,. PROCESS DESCRIPTION 
(if a code is not entered in D(l)) 

included with above 

CONTINUE ON PAGE 3 
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I certify under penaltY of /qw that f have PersonallY. examined ai1d am familiar with the information submitted in this and 

documents .. -and that based on my inquiry of those fndividu'als immediately responsible for obtaining the information~ I believe th'ai the 

submitted information is true .. accurate_. and complete. I am aware that there are significant penalties for submitting false inforination .. 

incfuding the possibility of fine and imprisonment. 

A. NAME (print or type) 

I certify under penalty of law that I have personally eXamined and am familiar whh the information submitted in this and all attached 

documents .. and that based on my inquirv of thos(f individuals immediatety responsible for obtaining -the information, 1 believe that the 

submitted information is true, accurate .. and complete. I am aware that there are significant penalties for submitting false information, 

incfuding the possibility of fine and imprisonment 

.r: •. NAME (print or type) B. S!GNA"ii"URE S!GNED 
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